Attachment 3)
MISSOURI DEPARTMENT OF HEALTH & Page 1 of 5
STATE PUBLIC HEALTH LABORATORY
DATAMASTER MAINTENANCE REPORT

Complete this report in duplicate at the time ol the regular monthly preventive maintenance check, and whenever instrument

is repaired. Send copy to Department of Healtb. retain original in departmem file.
DATAMASTER SN ! : : DATE OF INSPECTION

xwmmmwr:ﬂmclm ; TIME OF INSPECTION

CHECKLIST: Place a check () to the lelt of each ilem if found to be satisfactory or if operating within nlabﬁs?mﬁ limits. (Wrile
in observed values where determined.) Unchecked items must be corrected before using instrument.

[ oiaGNOSTIC CHECK {PRINTOUT ATTACHED)

O compuTER [J oevector

O proGRAM e - £is & O riLteRs

[] HEATERS SAMPLE CHAMBER __.. *C O ouamtzstanoaro
O rLow DETECTOR [ caLiBrATION

O pump HiGH SPEED 3 priNTER

£ INDICATOR LIGHTS

[J Time aND DATE

[J sIMULATOR TEMPERATURE {34 °C £ 0.2°C)

[ cALIBRATION CHECK -
Run three tesis using a slandard solution. All three lests must be within £ 5% of the standard value and must have a
spread of .005 or less. Check the box corresponding to the standard solution being used. {PRINTOUT ATTACHED) {(USE
RECIRCULATION PUMP)
[ 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE

O 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE
(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

TESTYT ™ TESTZ2 ™ TEST3 ™

[J PERFORM RF.L TEST {PRINTOUT ATTACHED)

[J numeer oF REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: (DO NOT INCLUDE SIMULATOR TESTS)

REFUSALS (0-.04) {.05-.09) (.10-.14) {.15-.19) (Over .19)

List any new parts and describe any alteration or modification that was made 1o restore the instrument lo operale satisfactorily
and within established limits (use other side if necessary)

INSPECTING OFFICER

SIGNATURE PRINT NAME -

> =3

TYPE 1l PERMIT NUMBEREXPIRATION DATE TELEPHONE NUMBER

MO 580-1468 (3-94) AN EOUAL DPPORTLSNG oren o Lab.-116

BT Pkl 88 § Aondtacriminstony BB



B3201162 Attachment 3
LS MISSOURI DEPARTMENT OF HEALTH ~Page 2 of §

SR STATE PUBLIC HEALTH LABORATORY

%ﬁ" / BAC VERIFIER MAINTENANCE REPORT

St
Complete this report in duplicate at the time of the regular monthly preventive maintenance check, and whenever instrument

is repaired. Send copy |0 Depariment of Heaith; relain original in department file.
BAC VERIFIER SN DATE OF INSPECTION

LOCATION OF INSTRUMENT (STRAEET AND CITY) ¢ THME OF INSPECTION

! 3
CHECKLIST: Place a check {v) to the left of each item if found to be satisfactory or il operaling within established limils, (Write
in observed values where determined.) Unchecked items must be corrected before using instrument. . -

(J DIAGNOSTIC CHECK (PRINTOUT ATTACHED)

O compuTer (] perecron ;

0O prograM ; E _ (] FTERS -
) HEATERS SAMPLE CHAMBER [ aceTone switcH R

O ser Wt [J ouarTzZ sTANDARD

O acruaL oc’ : ' [0 causrATION '

[J pumP HIGH SPEED [ prINTER

[ iNDICATOR LIGHTS

O 1iME AND DATE

{J SIMULATOR TEMPERATURE (34 °C 4 0.2°C)

[J CALIBRATION CHECK -
Run three lests using a standard solution. All three tests must be within £ 5% of the standard value and must have a
spread of .005 or less. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)
[J 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE

O 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE
(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

TEST1 ™ TEST2 » TEST3 »

) PERFORM R.F.1. TEST {PRINTOUT ATTACHED)

£ NuMBER OF REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: (DO NOY INCLUDE SIMULATOR TESTS)

REFUSALS (0-.04) {.05-.09) (.10-.14) (.15-.19) (Over .19)

List any new parls and describe any alteration or modification that was made to restore the instrument to operete salisfactorily
and within established limils {use other side if necessary)

INSPECTING OFFICER -
SIGNATURE PRINT MAME

£ TYPE 4 PERMIT HUMBER/EXPIRATION DATE TELEPHOMNE NUMBER 2

i

MO $80-1147 (9-94) i AL DPP AETION EMMLOVER i [res
Y bany




PSR V) s Attachmema
% MISSOURI DEPARTMENT OF HEALTH Page 3 of 5
STATE PUBLIC HEALTH LABORATORY - &

CMI INTOXILYZER 5000 MAINTENANCE REPORT

Complete this report in duplicate at the time of the reguiar monthly preventive maintenance check, and whenaver instrument
is repalred. Send copy to Depariment of Health; Retain original in depantment file.

INTORRLYIER 5000 54 DATE OF INSPECTION
LOCATION OF INSTRUMENT iSTRFE'I AND CITY} TIME OF INSPECTION
CHECKLIST -

Place a check (¥) 1o the laft of each item If found 1o be satisfactory or if operating within established limits. (Write in observed
values where determined.} Unchecked items must be correcied before using instrumant,
] DVM TEST: {.350 + 150}

_—

J pIAGNOSTIC CHECK (PRINTOUT ATTACHED)

[J CHARACTER DISPLAY TEST

{J PRINT TEST (PRINTOUT ATTACHED)

3 TiME AND DATE

3 CALIBRATION CHECK —
fiun three lests using a standard solution. All three tesls must be within & 5% of the slandard vaiue and must
have a spread of 005 or less. Check the box corresponding to the standard solution being used. {USE CAL. CHECK
HMODE) (PRINTOUT ATTACHED)
[J 0.100% STANDARD — MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
[0 0.040% STANDARD — MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
{ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

TEST1 P [Tss‘rz ol i‘!’EST:i.F :

{3 SIMULATOR TEMPERATURE [34° £ .2°0)

] PERFORM RFI TEST {PRINTOUT ATTACHED)

[J MUMBER OF REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF SUBJECT BREATH TESTS IN EACH
RANGE AS FOLLOWS: (DO HOT INCLUDE SIMULATOR TESTS)

REFUSALS JQ.N 05-.0% Ag-44 ]:15-.19 ]Over as

List any new paris aad describe any alleration or modilication thal was made fo restore the Inst t to op ity and within
established limits {usa other side if necessary).

INSPECTING OFFICER

SIGNATURE PRINT HAME
‘ TYPE Il PERMIT FUMBER/EXPIRATION DATE 2 TELEPHONE MUMBER =
! AT Pl T
D SBO- 1358 (9-Gay A ECUAL - LAB-

sorvalet BRI B 4 BT by Gl e




At
MISSOURI DEPARTMENT OF HEALTH % :;C:":f’;t 3
STATE PUBLIC HEALTH LABORATORY A ¢
ALCO-SENSOR IV/RBT IV MAINTENANCE REPOHT

Complete this report in duplicate at the time of the regular monthly preventive maln!.emm check, and whmm instrument is repaired.
sendcopywoopanmemof Health; retain original in depariment file.

ALCO SENSOR IV SN H ROT v SN DATE OF INSPECTION

LOCATION OF INSTAUMENT [STREEY AND CITY) * TIME OF iINSPECTION
!

CHECKLIST: Place a check (+) lo the left of each item if {ouud to be satisfactory or if operating within established limils. {Write
in observed values where determined.) Unchecked items musl be correcled before using inslruments.

[ piGITAL READOUT (ALL ELEMENTS OPERATIONAL)

] TEMPERATURE OF ALCO SENSOR {10°C - 40°C)

3 PRINTER WORKING PROPERLY

[ 1ime aND DA?E DIS?LAYiNG PROPERLY

D CALIBRATION CHECK -
Run three lesls using a slandard solution. All three lests must be within & 5% of the standard \ralue and musl have a spread
of 005 or less. Check the box corresponding lo the standard solution being used. {PRINTOUT ATTACHED)
[J 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE -
1 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE
(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

[rest1 o TEST2 » TESTZ »

3 simuLATOR TEMPERATURE (34°% .2°C)

O re DETECTOR OPERATING

[0 NUMBER OF REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS FOLLOWS:
{DO NOT INCLUDE SIMULATOR TESTS)

REFUSALS (0-.04) {.05-.09) {.10-.14) (.15-.19) {Over .19)

List any new parts and describa any alleration or modilication that was made to restore the inst nt 1o
limits (use ofher side il necessary)

p isf rity and within established

INSPECTING OFFICER N .. Ll - i itk Al

SIGNATURE PRINT NAME
TYPE i PERMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER -

MO 5B0-1350 {394}




Attachment 3
MISSOURI DEPARTMENT OF HEALTH & PageSof S
STATE PUBLIC HEALTH LABORATORY .
CMI INTOXILYZER 1400 MAINTENANCE REPORT

Complete this report in duplicale at the time of the regular monthly p ive 1 e check, and whenever instrument

is repaired. Send copy to; Department of Health; Relain original in depariment file.

ENTORILYZER 1400 54

DATE OF INSPECTION

LOCATION OF INSTRULIENT ISTREET AND 1TV} TiWE OF INSPECTION

| CHECKLIST
Place a check () to the left of sach item if found to be satisfactory or il operating within blished limits. (Write in observed

values where determined.} Unchecked items must be correcled before using instrument.
0 pvM TEST: CHANNEL 1 {100 + 10)

; CHANNEL 2 {200 + 20)
CHANNEL 3 (300 £ 30)

-

O DIAGNOSTIC CHECK {PRINTOUT ATTACHED)

O CHARACTER DISPLAY TEST

O PRINT TEST (PRINTOUT ATTACHED)

D TIME AND DATE

) CALIBRATION CHECK —

Run three tests using a standard solution. All threa tests must be within + 5% of the standard value and musl
have a spread of .005 or less. Check the box corresponding to the d solution baing used. (USE CAL. CHECK
MODE) (PRINTOUT ATTACHED)

O 0.100% STANDARD — MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

[0 0.040% STANDARD — MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

TEST1 ™ TEST2 ™ ITE&TS"

O SIMULATOR TEMPERATURE (34° £ .2°C}

[J AFI DETECTOR OPERATING (PRINTOUT ATTACHED)

[ NUMBER OF REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF SUBJECT BREATH TESTS IN EACH
RANGE AS FOLLOWS: (DO NOT INCLUDE S{MULATOR TESTS)

REFUSALS 0-.04 .05-.09 J0-.14 -15-.19 L}vcr 18
List any new parls and ibe any al or i that was made o restore the i 1o op i ily and within
established Emils (use other side il necessary).

INSPECTING OFFICER . R T
;5“‘""-"‘ FRINT NAME

o=
TYPE N PERMIT HUMBEREXPAATION DATE TELEPHONE NusafEs

O 580- 1427 (904 Y - ACTIOm B

LAS-1ES
Batrated BB 57§ NDTELL AR




